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TOWN OF DAVIE
6591 S.W. 45 STREET
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HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completed.return the application to the Occupational License division located at Tawn Hall.

APPLICANTS: COMPLETE BQTH SIDES OF APPLICATION

BUSINESS NAME: Améfl AN COQIG C Q«Qﬂ‘k’q[ :

DA

CISNESS eTREET AnbrEss: | 25 30 S 20 @ i 23330
BUSINESS MAILING ADDRESS: |38 3O S0 33 T DAfan 333320
ausiness prone: _ 1 S 333 D36k Sl O S RN

pescrise TvPE oF Business: (L oDle Reatrals o
BUSINESS IS: Corporation_=__ Sole Proprietor Partnership

Owner/Officer (s) Home Address City/Zip Phone#

Johy Duncan 13336 s 33 ¢ DAve Y 323 736
o Fraa Duncan 3830 S 23 CT PAUL G 3837366

Federal 1D Number or Social Security Numbar__ ————

I understand that this is an application for a heme cccupational license in the Town of Davie and | may nol conduct any
business al this focation until § have receivad the license itself. | further understand that this license upon issuance, is
valid until Septamber 30,297Y, and must be renewad before Oclober 151,

This application for home occupational license allows mail and telephone use
only,no signs or exterior storage, no on-site employees are permitied.
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Print Owner or Officers Name and Title Signkture of OwNer or Officer

Fee Exempl perSec. 13-13
Office Use Only: Dme‘éf SJD_LlCategoﬂ, Ii.‘ZDQ 13 Rect New Trans
License ¥ _(J%" */;‘5?4 J Centeol # /é/,fz Zoning #" £
Council approval Required / Yes ____ No Zoning Appro\."' Date / ? éﬁ/

Town Council Date Approved e __Denied

Eaorel Poarl
TabledTo  Approved _ Demied SO ~H0- 22 —/2- J 77
LopHrEt 19 L4246

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
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